THE DIVISION OF HEALTH OF MISSOURI

5. Ho.300 _ ... )
Pt | D MPR 23 1gsn  STANDARD CERTIFICATE OF DEATH v i o JDODVD -
. 1952 )
"QIRTH KO. REG. DIST. NO. RIMARY REG. DIST. no._‘lmcgmmr'; No, 3726
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsassd lived. If institotion: resklence Sefors
I a, COUNTY : 8. STATE Mo b. COUNTY adalmion!,
b'%? (If octrida corpurats Umits, write RURAL and give " g_rLEme'S: oc Cg‘g mm-uanam-u;!n.mn!rmmunmmn ;
townghi; [} ) e
romw St,Louls 27 YIS, TowN St.Llouis 205 ? |
d. FU&SLPFPAMEOOF (If not Lo boaplial or tnathiution, aive streat address of locatlon) d. ST[?,EEE;S - (0 sural, ghve location) 0. |
INSTITUTION 314 W + on 5 6031 ‘W&Shi ngton |
3 NAMEOF — o (Firs) b. (1ad1) . (Last) 4D, A ume Sm]..” (Year) ‘
(Typeor sty BRSSTE, BRONSTEIN p 953
s.FSEx' 1 [ | 6-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a.)zzt OF BIRTH | 5. AGE s yeus) w e 4 v | ¥ woeh & um
¥ oura .
emale hite WEABLRE D o /843 4870 | ™ |
m:m USUAL 295(::3‘»1':0:« (Gbvriindof voek | 10b. KIND OF BUSINESS OR | N | AL BIRTHPLACE  (cy0; cad seats or Toreign Gustey) 12, CIVLZEN OF WHAT
E USSR IISA
l[ta.. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
unk. Brownstein - : 1 11 S St — Max
15, WAS DECEASED EVER IN U.5 ARMED I:?RCI:‘S? 6. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
- IOW| . WAr oOr ton 0
No | o= w1 None Rose Bronstein 60319 Washington

. ¢rt L e ONSET AND DEATH
. Enter onty onscausper | 1- DISEASE OR CONDITION . i
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () d i': MA-0 5! : Q f ;4

«Thir docs not mean | ANTECEDENT CAUSES C-V -&“-la‘“-é,

the mode of dying, such | Aforbid conditions, if any. DUE TO (b) .
a3 beast feflure, asthenta, |. m«mmumW(a) .

|
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|
\

ede. I means the dis- the underlying couse last
ease, bnfury, or complica- DUE TO {c) § ’
Hom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS .~ c : O g % i . }
amuammmtmuummww a,‘,‘ﬂlac - . .
related to the dlacase er condilion cousing deaih, ’ sl M
192. DATE OF OP'FE.APE 15b. MAJOR FINDINGS OF OPERATION . B PR . LT : ‘| 20, AUTOPSY?
' - YES D NO
21a. ACCIDENT (Bowctiy) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
beme, farm, fnstory. rrest, offiee bldg. ste.) . -
HOMICIDE _ . ) .
21d. Tél}!E (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: ' WHILE NOT WHILE
INJURY work L) 'AT woRK HAL1¥
"?.'Z.Iheiebycertif' aucﬂded deceased from ,1 o ,Iﬂg that I last sato the deceased
1 : and that death o ed at /D5 m., from thE causes angd on the date stated above.
Za. SIGNA 5 2] m titte) | 23b. Annnfss, ! £ E; 7 j

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z.h BURIALAL MA- | 24b. DATE 24:. NAME OF CEMEI‘ERY OR CREMATORY 244, I.OCATION (City, town, or
ffgmovai 4,/9/53 Chevra Kadishs Universitx Cit

ity, Mo,
| DATE REC'D BY LOCAL URE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
APR.9 lﬁ TE‘MJZM 270- ﬁ‘ Berger Memorial h?ls McPherson Ave.

(me-mmnmmszm
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|

) §TAT'EMENT BY _L_ICENSEDI EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eocen.. —
et S S ,  Student Embalmer Mo.
working under my persona! supervision. .
Student .e.ceeeronsavicnsisssaresarnanssnns

Studcnt Embalmer
i P. O. Address

Note » The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fuﬂm to comply with
the above constitutes grounds for revocation of licenss.)

K this body is not embalmed, fact should be so. stated above.




